FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy W, enmaew | Jun 04 1998 8:00am
ANNUAL REPORT i Sccreary o st Secretary of State

DIVESION OF CORPORATIONS

1998 <
DOCUMENT # P96000088401 (0)

1. Corporation Name

MCKAY & ASSOCIATES, INC.

S NGOG

Principg! Piace of Business Mailing Addross
1125 JOHN SINS PRWY 123 LAKE LORAINE CIRCLE
NICEVILLE FL 32578 SHALIMAR FL 32579
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7 ) ) 10/25/1996
2. Principal Place of Business _?u. Maiing Address 4. FEl Number Applied For
21 e | 58-3397638 Not Applicatle
Suite, Apt. #, et Suite, APt #, etc. f
-j ulte. Ap ¢ - uie. A ¢ 6. Certificate of Status Desired a $8.75 Addlntlonal
22 — zi . Fee Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 May Be
2 m Trust Fund Contribution O Added to Fess
Zip Country _dp Country 8. This corporation owes or has paid the current year Intangible
_zII e ”_L;l___ N m Parsanal Propsity Tax due Juhe 30. Clves Tlho
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MCKAY, KEVIN 81| Name
123 "AKE LORAINE CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
SHALIMAR FL 32579

82

84| City FL as‘ Zip Code

11. Pursuani to the provisions ol Soctons 607 0607 and 607.1008, Florida Stalules, the above-named corporalion submits this statement for tha purposs of changing ils registered
office or raglstered agenl, o both, in the Sale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____

Signalure. Iyfiod of pratac rarme of fogelerce ot an utic if appteable. INOTE: Fog stered Agant signature required when reinstaling) DATE
12,  OfHICLRS AND DRICTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 12
ILE [T oreete 1ATILE [J change [T Addition
NAME MCKAY, KEVIN R 1.2 NAME
smeer aporess | 123 LAKE LORRAINE CIRCLE 1.3 STREET ADDRESS
CITY-SI- 2P SHALIMAR FL o ) 14 GiTY-87- 7P
TITLE ST L] prietE 21THLE T change ] Addition
NAME MCKAY, PHEBE K 22 NaMI
stacev aovaess | <123 LAKE LORRAINE CIRCLE 2 STREET AGDRESS
CATY- §T- 2P SHALIMAR FL 3 2 4CITY-57-2IP
ILE [T orcete 31 UTiE [ Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAECT ADDRESS
CITY-ST-2IP - . _ 34.CITY-5T- 21
TILE LT DELETE 41 T0LE [Ichange [ Addition
NAME 4 2 NME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP e 44 CITV-§1-71P
TImE [1 DELETE 51TITLE [T change [T addition
NAME 5.2 RAME
STREET ADDRESS 53 STRLEY ADDRESS
CITY-5T- 1P N 5.4 CiTY - 57-21P
TiTLE L] DELETE 51 TIILE U Change [T Addition
NAME 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-21F BACITY-§1-2P

14. | horaby catify that the infarmation supplicd with ths filing docs not qualify tor the exemﬁlion stated in Saclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicatod on this annual repart or supplericntal annual repott is true and accurale and that my signature shall have the same legal effect &s if made under oath; that | am an
officar ar director of the corporation e 1he receiver or truslee empaoweret 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 of Block 13 d changad,.ef on an altachmenl with an adgstss.
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